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S[14-26] min, p¼0.068)}, major access site bleeding complications (0.0% vs 1.3%,
p>0.99) and procedural success (91% vs 100%, p¼0.22) in the radial and the femoral
group respectively. However, in-hospital stay [1 (0-5) vs 1 (0-20) days, p¼0.04)] was
slightly higher following femoral approach. A temporary wire was placed in 10% of
femoral patients. No in-hospital death was observed.
Conclusions: This study shows that the radial artery approach with the 7.5F SGC is at
least as safe and effective as the conventional femoral approach for performing HSRA
facilitated PCI.
TCT-269
RAS Registry, Real world incidence of Spasm in Trans radial Intervention
Alejandro Goldsmit1, John Coppola2, Surya Dharma3, Ian C. Gilchrist4,
Pablo E. Kantor5, Sasko Kedev6, Ferdinand Kiemeneij7, Tak Kwan8, Tejas Patel9,
Angel Puente10, Leon Valdivieso11, Bernhard Westerberg12
1Sanatorio Guemes, CABA, Argentina, 2New York University School of Medicine,
New York, NY, 3National Cardiovascular Center Harapan Kita, Jakarta Barat,
Indonesia, 4Penn State University, Hershey, United States, 5SANATORIO DE LA
PROVIDENCIA, Buenos Aires, Argentina, 6University Clinic of Cardiology, Skopje,
Macedonia, The Former Yugoslav Republic of, 7Heart center, Amsterdam,
Netherlands, 8SUNY at LICH, Brooklyn, NY, 9Apex Heart Institute, N/A, 10San Juan
de Dios, Santiago de Chie, Chile, 11Fundación Favaloro, CABA, Argentina,
12Department of interventional cardiology, Hospital Regional Dr. Leonardo Guzman,
Santiago de Chile, Chile
Background: To report the incidence and predictors of moderate/severe radial artery
spasm (RAS) in patients undergoing cardiovascular percutaneous procedures through
a transradial approach (TRA) in center with TRA expertise. Data regarding the actual
rate of clinically meaningful RAS are limited due to difference in study designs and
operator expertise.
Methods: The RAS registry, an international (14 centers from Argentina, Chile, India,
Indonesia, Macedonia, The Netherlands and United States of America) registry that
included 1868 patients undergoing TRA cardiovascular procedures (63.5% diagnostic
and 56.5% therapeutic).All selected centers used TRA as default strategy in the
cardiac catheterization laboratory. Throughout 2012, each center included all
consecutive TRA cases (during a two-month period) into a dedicated database
covering clinical characteristics as well as procedural topics related to TRA patterns
and RAS occurrence.
Results: The incidence of moderate/severe RAS was 2.7%. Only 0.7% of
patients required crossover (8 to transfemoral and 5 to contralateral TRA). Patients
with moderately/severe spasm were more frequently females, had a history of dysli-
pidemia, received more often a 7F sheath and more puncture attempts than patients
without spasm. By multivariate analysis, the need for more than one attempt and the
use of a 7 F sheath were independent predictors of the development of moderate/
severe RAS.
Conclusions: The incidence of moderate/severe RAS is low in centers with a default
TRA. Its development appears to be strongly related to the numbers of puncture
attempts and the use of large sheaths.Baseline and procedural characteristics in patients who required cross-over
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1 F 86 Male Grade 4 DA abnormal PCI 1 NTG,VP 5 3 6
2 F 69 Female Grade 3 DA Not done PCI 1 None 6 1 6
3 F 72 Male Grade 3 1st catheter Not done CA 1 None 6 1 5
4* F 80 Female No —— Not done PCI 1 None 6 2 6
5* F 81 Female No ————— Not done PCI >1 None 6 3 6
6 F 59 Male Grade 3 3rd catheter Normal CA 1 NTG 5 3 5
7 F 52 Female Grade 4 Puncture Not done CA >3 None 5 1 4
8** F 89 Female Grade 3 Puncture Not done CA 1 NTG,VP 5 1 5
9 R 53 Male Grade 4 Puncture Not done CA 1 VP 6 2 6
10* R 70 Male Grade 4 4th catheter Not done CA >3 Nicardipine 5 4 5
11** R 80 Male Grade 3 Puncture Normal PCI >3 NTG 6 2 6
12 R 88 Female Grade 2 1st catheter Normal CA 2 NTG 5 2 5
13 R 52 Male Grade 3 Puncture Not done PCI >3 Not done — — —
CO: indicates cross-over, R: radial CO, F: femoral CO; DA: data unavailable; PCI: percutaneous
coronary intervention, CA: coronary angiogram. NTG: nitroglycerine, VP: verapamil.
*Presence of severe tortuosity of supra-aortic vessels.
**Left radial access.
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Background: Radial artery spasm (RAS) is the most common complication
during transradial procedures (TRP). Different spasmolytic drugs are used alone
or in combination to avoid this complication. Radial hydrophilic sheaths offer less
traumatic vascular access, and dedicated transradial catheters help avoid the use
of larger French catheters and multiple exchanges, commonly associated with
RAS. All these improvements, added to an ample learning curve in TRP,
transformed a RAS into a less frequent complication. Because there is not enough
evidence to support the non-use of spasmolytic drugs for TRP in daily practice, known
as non-cocktail strategy, we assessed the hypothesis that the use of dedicated trans-
radial devices by highly experienced operators makes spasmolytic cocktails
unnecessary.
Methods: Throughout 2012 a multicenter transradial registry (RAS Registry) was
created including prospectively and consecutively all TRP (diagnostic and therapeutic)
in 14 highly experienced hospitals in 7 countries. We sub-analyzed the incidence of
RAS in those patients who had received one or more spasmolytic drugs (group 1)
compared to those without any spasmolytic drug (non-cocktail strategy) (group 2).
Incidence of RAS was classiﬁed as mild (minimal local pain), moderate (signiﬁcant
local pain with possibility of moving the catheter to complete the procedure), and
severe (cross-over to another access due to local pain during catheter movements
compelling operator to stop the procedure or catheter trapping that does not allow
proper handling).
Results: A total of 1,926 patients were analyzed. 1,552 (80.6%) belonged to
group 1 and 374 (19.4%) belonged to group 2. There were no statistical dif-
ferences in patient and procedural characteristics between the two groups.
RAS (mild/moderate/severe) incidence was: group 1: 10.9% and group 2: 9.9%
(p¼0.64) and RAS (severe only) incidence was: group 1: 0.83% and group 2: 1.06%
(p¼0.92).
Conclusions: Provided procedures are performed by highly experienced operators,
a non-cocktail strategy for TRP can be performed safely and without an increase of
RAS incidence if compared with patients on spasmolytic drugs, with the possibility of
avoiding the side effects of these drugs.TCT-271
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Background: Transradial approach (TRA) is effective treatment of primary percu-
taneous coronary intervention (PPCI) for acute ST-segment elevation myocardial
infarction (STEMI). Its safety and effectiveness are comparable to the trans-
femoral approach in PPCI. We routinely conduct PPCI via TRA with sheathless guide
catheter for patients with STEMI. Using the sheathless guide catheter makes it
possible to perform PCI without an introducer sheath. The sheathless catheter has
a larger lumen without increasing an external diameter, as compared with conven-
tional guide catheter. Due to this advantage, use of the sheathless catheter may
contribute to further expanding the type of cases performed PCI via TRA. We eval-
uated the safety and effectiveness of use of sheathless catheter for TRA in PPCI for
STEMI.
Methods: We conducted PPCI in 635 patients presenting STEMI between September
2010 and May 2013. We excluded 94 patients from this study due to use of
conventional guide catheter (n¼16), transfemoral approach (n¼78). We analyzed data
of the other 541 patients to evaluate safety and effectiveness of TRA with sheathless
catheters. Primary endpoints of this study comprised crossover rates to another
vascular access site, and acute procedural success rates. Secondary endpoints were
total procedure duration, ﬂuoroscopy times and contrast use. Acute procedural success
was deﬁned as a thrombolysis in myocardial infarction (TIMI) ﬂow grade 3 or an
improvement of the TIMI ﬂow of 2 grades and 30% or less stenosis in the culprit
lesion at the end of the procedure.ember 1, 2013 j TCT Abstracts/POSTER/Vascular Access and Closure
